The report shows a continued trend towards later childbirth, with the number of mothers aged 35 years and over increasing from 13,839 (16.3 The total number of births in NSW has remained stable over the last five years, with 86,005 babies born to 84,587 mothers in 2002. Around one in four mothers were born overseas in 2002 with the most common countries of birth, other than Australia, being the United Kingdom (2.8 per cent), New Zealand (2.4 per cent), China (2.2 per cent), Vietnam (2.1 per cent), and Lebanon (2.0 per cent).
In 2002, the overall perinatal mortality rate (stillbirth or livebirth with subsequent death within 28 days) of 8.7 per 1,000 births was the lowest reported in the past 10 years. While the perinatal mortality rate in babies born to Aboriginal or Torres Strait Islander mothers was higher, at 11.0 per 1,000 births, this was also the lowest rate reported over the past 10 years. Since 1998 the overall rate of low birthweight (less than 2,500 grams) has remained stable at around six per cent, and the percentage of babies born prematurely (less than 37 weeks gestation) has remained stable at about seven per cent. Over the same period, the rates of low birthweight and prematurity in babies born to Aboriginal or Torres Strait Islander mothers have remained over 10 per cent, one-and-a-half to two times higher than for NSW overall.
TABLE 1 TYPE OF DELIVERY IN THE LATEST AND PREVIOUS BIRTH BY NUMBER OF PREVIOUS BIRTHS FOR NSW MOTHERS
The report is the sixth annual report on mothers and babies in NSW and includes an additional chapter on repeat obstetric interventions among multiparous women giving birth in 2001. For women where both the latest and previous pregnancies were singleton with a vertex presentation and delivered at term, episiotomy, epidural anaesthetic, instrumental, and caesarean section delivery were all more likely to occur in the latest birth if they had occurred in the previous birth ( (Figure 1 ). While down from 31.0 per cent in 2001, the continuing high proportion of unexplained perinatal deaths highlights the importance of hospital or area-based reviews to assist in identifying potentially preventable factors.
